Patients with unilateral spatial neglect due to right-hemisphere lesions typically fail to attend to and explore left-sided stimulus objects [32]. It has been postulated that in right-brain damaged (RBD) patients an ipsilesional displacement of the egocentric frame of reference (ER), whether visual or tactile, may be responsible for a contralesional supramodal spatial bias causing their left neglect behavior [39]. However, this hypothesis had been proposed without testing, in the same patients, the position of the ER or their performance in the visual and tactile modalities. Thus, the aim of the present study was to test the hypothesis that an ipsilateral shift of the ER is responsible for a supramodal spatial bias in neglect.
Introduction
Patients with unilateral spatial neglect due to right-hemisphere lesions typically fail to attend to and explore left-sided stimulus objects [32] . Neglect has been attributed to disordered sensory input [5] , disordered internal representation of space [7] , disordered attention to contralesional stimuli [25, 28, 33, 45, 52] and, more recently, a disordered egocentric frame of reference (ER) [39] .
Not long ago, it was postulated that the key mechanism leading to neglect is the disturbed transformation of sensory input into a supramodal ER, causing deviation of the reference frame toward the side ipsilateral to the brain lesion [39, 41, 64] . This deviation, in turn, would be responsible for the impairment of these patients' performance on the left side of space in perceptual and representational tasks [39, 55] . Along the same lines, it was subsequently proposed that the entire distribution of exploratory activity was shifted towards the right of the patient's sagittal body midline [42, 43] . The authors claimed that the whole frame for exploratory behavior, whatever the modality (tactile or visual), was shifted to a new equilibrium on the right. In this hypothesis, left neglect is interpreted as a supramodal spatial bias caused by an ipsilateral deviation of the ER [43] .
According to this hypothesis, left neglect signs should be of comparable severity whatever the modality. These assertions stand in sharp contrast with the literature on the position of the ER in neglect, and with the characterization of left
